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All Wales Supplementary Symptom Control Guidance
for palliative management of patients with diabetes

The algorithm for the last days of life shown below is copied directly from page 21 of the 'End Of Life Guidance For Diabetes
Care' for healthcare professionals document. (Trend Diabetes, November 2021, available online: https://diabetes-resources-
production.s3.eu-west-1.amazonaws.com/resources-s3/public/2021-11/EoL_TREND_FINAL2_0.pdf)

Figure 1 - Algorithm for the last days of life

Discuss changing the approach to diabetes management with individual and/or family if not already explored. If the person

remains on insulin ensure the Diabetes Specialist Nurses (DSN or GP) are involved and agree monitoring strategy
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Diet controlled or Metformin On other tablets and/or insulin /or GLP-1 RAS TYPE 1 DIABETES:
treated
l A4
Stop tablets and GLP-1 RAs Continue once daily morning
Stop monitoring blood glucose Consider stopping insulin if the individual only dose of Insulin Glargine
requires a small dose and the blood glucose (Lantus®). Insulin Degludec
readings are less tha 10 mmol/L (Tresiba®) with reduction in dose
If insulin stopped: If insulin is to
- Ifblood glucose continue:
over 20 mmols/L Prescribe once
give 6 units rapid daily morning
acting insulin dose of isophane
such as Aspart/ insulin® or
Lispro/Apidra long acting
Re-check capillary Insulin %largme
blood glucose (Lantus®)or
after 2 hours Insulin Degludec
(Tresiba®) based
on 25% less than 4
total previous Check blood glucose once a day
daily insulin dose at teatime:
If the individual - If below 8 mmols/l reduce
requires rapid acting N insulin dose by 10-20%

insulin more than
twice consider daily
isophane insulin or an
analogue e.g Glargine
(Lantus) or Insulin
Degludec (Tresiba)

If above 20 mmols/lincrease
insulin dose by 10-20% to
reduce risk of symptoms or
ketosis

IMPORTANT INFORMATION:

@ Aim for capillary blood glucose readings of 6-15 mmol/L

@ Keep tests to a minimum. It may be necessary to perform some
tests to ensure unpleasant symptoms do not occur due to low
or high blood glucose

It is difficult to identify symptoms due to “hypo" or
hyperglycaemia in a dying person

O If symptoms are observed it could be due to abnormal blood
glucose levels
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Test urine or blood for glucose if the person is symptomatic

Observe for symptoms in previously insulin treated individual
where insulin has been discontinued.

Flash glucose monitoring may be useful in these individuals to
avoid finger prick testing
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